If you are interested in being part of the Youth Leaders
for Godstock just fill out the form and sent it in.

Youth Leaders

AUTHORIZATION FORM

We at (name of church)

Recommend:

(Name of youth recommended)

to participate with Godstock S.A. we will support them with intercession and in the
move that God will be doing during the event.

Pastor or Youth Pastor Parents Signature

Participant: (please print)

Full Name:

Telephone
Number:

Email :

Myspace:

Participant’s circle as many as you want. (This is optional)

ABILITIES Poor Average Good Strong Very strong
Spiritually led E 3 E 3 * * %
Consistent and follows-through * %k %k %k %k
Committed * %k %k %k %k
Reliable * %k %k % %
Can speak in front of a large group %k * * * *
Motivated * E 3 %k %k %k
Leadership qualities %k * * E 3 E 3
Flexibly qualities % E 3 % % %
Communicate using the % E 3 * * %

phone or by email

(This is not necessary but will give us a better understanding where to use your
strongest area)

Mail this out to: HIS Artist Management, P.O. Box 680606, San Antonio, TX 78268



